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RCRA INSPECTION REPORT REVIEW CHECKLIST

Name of Facility: | Hm Ol tfsn

’ 0

Location: ‘H'l'C.E(DFM Clrm/f Rc}
4= d

EPA 1.D. Number: _ TAN 0o SACELUDO

/Date of Inspection: 65-5 _ p6

Name of Report Reviewer: 7 an 1 ran

Date of Compliance Determination: o Jilie ¥ T

Existing Violations: MO (//OLA7IOA)

Class I:

HAigh Priority Class I: () Yes () No

Class II:

Codes: ) Groundwater Monitoring, (FR) Financial Regquirements,

(Gw
(CR) Closure Requirements, (PCL) Post-closure Requirements,
(MD) Manifest Deficiencies, (OT) Other Deficiencies,

(CPD) Contingency Plan Deficiencies, (TPD) Training Plan
Deficiencies, (0D) Open Drums, (LD) Leaking Drums,

(AS) Inadequate Aisle Space, (LBD) Labeling Deficiencies,
(HW) Not Making Hazardous Waste Determination, (WAD) Waste
Analysis Plan Deficiencies, (SD) Security Deficiencies

——

* Indicates "High Priority" Class I Violations
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